
 

CREDIT TRANSFER CERTIFICATE 

 

 

Bureau of Transportation • 1900 SW 4th Avenue • Suite 5000 • Portland, Oregon 97201 Form TSDC-8 

      

 

Name of Original Recipient: ____________________________________________________________________  

Original Development Address (parcel # or tax lot #): ________________________________________________  

Original Building Permit #: _____________________________________________________________________  

SDC Credit Transfer Control Number: ____________________________________________________________  

SDC Credit Authorization Memo Date: ___________________________________________________________  

 
The following credit is available to be applied by the bearer to the payment of Transportation System Development 
Charges (SDC) imposed by the City of Portland.  To use this credit, present this certificate to Transportation Engineering 
and Development at the time all other fees are paid for issuance of a building permit. 
 
 
 Date and Permit Numbers Lot Numbers Amount of Remaining 
 Initials   Credit Used Credit Balance 
 
    Beginning Balance: 
 

 ____________   _________________   _________________   _________________   _________________  

 ____________   _________________   _________________   _________________   _________________  

 ____________   _________________   _________________   _________________   _________________  

 ____________   _________________   _________________   _________________   _________________  

 ____________   _________________   _________________   _________________   _________________  

 ____________   _________________   _________________   _________________   _________________  

 ____________   _________________   _________________   _________________   _________________  

 ____________   _________________   _________________   _________________   _________________  

 ____________   _________________   _________________   _________________   _________________  

 ____________   _________________   _________________   _________________   _________________  

 ____________   _________________   _________________   _________________   _________________  

 ____________   _________________   _________________   _________________   _________________  

 

Balance Carried Forward to SDC Credit Transfer Control Number ______________________________________  

SIGNATURE AND DATE 

 
 _________________________________________   __________________   _____________________  
 SDC System Administrator, City of Portland Date Issued Expiration Date 
  (10 years after issuance) 
 

The City of Portland complies with all non‐discrimination, Civil Rights laws including Civil Rights Title VI and 

ADA Title II. To help ensure equal access to City programs, services and activities, the City of Portland will 

reasonably modify policies/procedures and provide auxiliary aids/services to persons with disabilities. Call 

503-823-5185, TTY 503-823-6868 or Oregon Relay Service: 711 with such requests. 


